Introduction
Emergency cases are often life-threatening; therefore an early and targeted therapy is important to reach best clinical outcome. After the initiation of the so-called rescue chain by an emergency call, dispatching of adequate resources is the next challenging chain link since often little qualified information about the emergency case is available. Well-trained personnel and rationally equipped ambulances are required to achieve a highly professional care in emergency medical service (EMS). In several European countries including Germany, emergency physician (EP)-based EMS is established. Since number of emergency cases is increasing yearly on the one hand, and resources of qualified EPs are lacking on the other hand, particularly in rural regions, a reasonable logistic is necessary. Due to a lower population density, emergency cases are less in number in rural regions. Coincidently, experience of medical staff in managing severely ill and severely injured patients is considerably lower, but latency time to the onset of therapy and subsequent transportation time to the next adequate hospital ward is significantly higher. However, quality depends on both formal qualification and experience [1]- [2] . As a consequence, quality of medical treatment is often lower in the mentioned regions. Since there are countless applications for mobile devices and computers that are daily used by almost anyone, this development is partially drawn-out in medical healthcare not only due to legal regulations. Nonetheless regarding the recue chain there are several points that can be addressed by applications ( Figure 1 ). In general, apps can help to improve quality of medical documentation, provide standard operating procedures and guidelines and support medical decisions based on adaptive electronic checklists. Therefore, our aim was (1) to collect daily requirements of medical professionals, (2) to generate technical specifications regarding database architecture, graphical user interface and reporting modalities and, finally, (3) to develop a robust and reliable software.
Methods
Specific requirements have to be taken into account while selecting appropriate hardware devices and programming environments. Demands regarding usability are dependent from the users and their respective roles as well as from the present emergency operation which are heterogeneous and not predictable. Additional points that have to be considered are unplannable network coverage, the need of high robustness and reliability as well as privacy concerns.
Results
Medical-@dvisor is a medical documentation software assisting EPs. It was developed for iPad/iOs and already successfully tested in simulation (figure 2). Besides the implementation of the ABCDE scheme which represents the description of symptoms in a fixed order, namely Airway, Breathing, Circulation, neurologic Deficits, further Exploration, it includes the SAMPLE scheme (Signs and Symptoms, Allergies, Medication, Past medical history, Last meal, Event history) for a systematic approach in emergency care. Since numerous emergency cases mainly focus on one field (A to E), a "semantic zoom" was implemented to increase granularity of facts. Finally, guidelines are displayed where available according to the suspected diagnosis given by the EP. Medical Preinfo was developed to transfer information about an emergency case that is relevant for the admission to the hospital and first actions to be taken (e.g. computer tomography, ultrasound, endotracheal intubation, etc.). Since clinical processes are sometimes inert, valuable minutes are lost when important medical facts with regard to SAMPLE and ABCDE are lacking on delivery. Often it is very useful transferring some information before arrival or even as soon as possible to enable best possible preparation. For logical reasons, two different "views" on the same data were developed in particular GUIs -a iPod / iPhonebased app (iOS) for the referring physician and a webbased app for emergency department to gather the information. Finally, a software was developed (using C#) which allows to document medical findings, decisions and medical appointments made by a Tele-EP who is part of the project TemRas (telemedical rescue assistant system) [3]- [4] . The already mentioned programs serve as two modules, a service-oriented operation management system was added in order to handle the simultaneous support of different ambulances or incident scenes.
Discussion
Development of software that supports medical processes often touches the legal grey zone of German (and European) Medical Devices Act. By making aware of the underlying crucial points, a risk evaluation should be conducted to decide whether everything which is possible should be enabled. Medical software should be modular and should feature well-defined interfaces in order to enable interconnected systems. 
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